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The Population 
Health Forum 
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Why HIE?  
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• 60+ Hospitals; 5 Medical Schools 
- Significant physician 
employment 
• Specialist: Primary Care ratio is 4:1 
- Disparity in reimbursement, 
resources, technology, staffing 
• Minimal technology integration 
- Many silos 
- No HIE/HIO 
• Shift toward Pay for Performance 
• Federal Programs including 
Meaningful Use and now 
MACRA/MIPS, and CPC+ 
• Large Federal Grant $$ Trending to 
much less – Resulting in Financial 
Sustainability Challenges 
 
 
• Top five MSA for utilization / cost 
• Overall average quality despite Centers of 
Excellence  
• Average satisfaction by consumers 
• Gaps in Care/Challenges in ToCs 
- PAVE Study 2009/10 - HCIF 
• Care Coordination/Shared Savings Models: 
PCMH, ACO, Value Based Networks, 
Clinically Integrated Networks, Bundle 
models/Episode Based Payments, Narrow 
Networks. 
• Private Exchanges – Many Individual Health 
IT Investments in play increasing costs. 
• Readmission Challenges in the Market 
• No Dominant Health System 
(next slide) 
 
 
 
Greater Philadelphia Area Healthcare  
Drivers for Change... 
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Patients See Care From Multiple Providers 
No Dominate Health System  
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What is HealthShare Exchange of 
Southeastern Pennsylvania, Inc.? 
HSX is a non-profit health information exchange (HIE) 
organization serving the greater Philadelphia Region.   
 
• The HSX Mission is to provide secure access to health 
information that enables preventive and cost effective care; 
improves the quality of care; and facilitates the transitions of 
care. 
 
• The HSX Vision is to build a trusted community of 
healthcare stakeholders collaborating to deliver better 
healthcare to patients. 
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Who are we? 
• A non-profit – 501(c)(3) – Member Owned Entity.  
• Corporation formed in May 2012. 
• Board and Governance formed in January 2013. 
• Staff of 13 FTEs, technology vendors, consultants, several 
college interns and incredible volunteerism from our members.   
• Geography Focus  - City of Philadelphia and surrounding 
counties: Bucks, Montgomery, Chester, Delaware and 
Philadelphia counties. 
• Plans to expand coverage as current  
members and participants become connected. 
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• 37 Acute Care Hospital Members 
• 3 Health Plans  
• 5 Behavioral Health Organizations  
• 2 Long-Term Care Organizations 
• 1 Accountable Care Organization 
• 1 Clinically Integrated Network 
• 1 Other Risk Bearing Entity 
• 64 Ambulatory Practice Participants 
(including Federally Qualified Health Centers) 
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Financial Sustainability 
• Hospital Members – Account for 1/3 of HSX Subscription Fees (Annual) 
• Admissions Volume – (includes employed providers) 
• Health Plan Members – Account for 2/3 of HSX Subscription Fees 
(Annual)  
• Per Member Per Month 
• Community Based Providers 
• No Fee for Direct Messaging Participation 
• Fee for ENS 
    (Current – One-time Administrative Fee -  
    Based on # of providers) 
• Clinical Data Repository 
    (Future – Annual Subscription Fee) 
• Safety Net Providers  
• No fee for FQHCs & City of Philadelphia Clinics participating with HSX and our 
services 
• Other Fee Models exist for urgent care, long-term care, etc.  
• HSX leverages grant funding, when available 
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A Legal Framework Now in Place  
The Signing Event – A Success ! 
 
September 14th – 
HealthShare Exchange 
Day in City of Philadelphia! 
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HSX Services Roadmap 
 
Clinical Data Repository – Currently populating –Live  in Q3 2016 
-  HSX receives additional data feeds from members (e.g. CCDs, Labs, Radiology Reports, Transcribed Documents) 
-  Query Portal Implementation begins 
Clinical Activity History Use Case - Live since July 2015 
- Paoli Hospital, Doylestown Hospital and IBC early adopters 
- Roll out to other emergency departments 
- Add other health plans- 2016 
Encounter Notification Services – Live since April 2015 
- Health Partners Plans Pilot for Encounter Notification Service (ENS)  
- Hospital Data Feed Implementation continues to support use case 
- ENS scales across the membership 
Direct Secure Messaging – Live since January 2014- Free for Ambulatory Providers! 
- Health Information Service Provider (HISP) deployment continues  
- Discharge Information use case adoption scaled across HSX membership – Automated Care Team Finder (ACTF) 
- Provider Directory Grows  
- Active Ambulatory Practice Participant Recruitment  
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Motion Story 
DV HIMSS Conference 
Atlantic City 2014  
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Services 
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HSX Use Cases & Services 
Value Realization for Members/Participants 
Enhanced Discharge Information Service -  
Automated Care Team Finder (ACTF): 
- Leverages payer information to identify a patient’s PCP and routes members’ 
discharge CCDs to these identified PCPs using Direct Secure Messaging  
- Participating payers today are Independence Blue Cross, AmeriHealthCaritas & 
Health Partners Plans 
 
 
 
 
 
 
 
PCP or Care Team Receives 
Discharge info CCD/A via 
Direct Secure Message 
CCD/A 
ADT 
CCD 
Patient Discharged 
from Hospital or ED 
Payer returns PCP 
information 
Checks Member Status With 
Participating Plan 
CCD/A 
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Example Discharge Document 
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Automated Care Team Finder (ACTF) - Total Successful CCD 
Deliveries by Participating Health System/Hospital 
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ACTF – Total Successful CCD Deliveries 
By Receiving Organization – September 2016 
 [PERCENTAGE] (1054 
CCDs) 
[PERCENTAGE] (140 
CCDs) 
[PERCENTAGE] (175 
CCDs) 
Hospital Owned
Independent
FQHC
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Use Case: Clinical Activity History (CAH): 
- “Push” from participating payers for clinical history (CCD) for patient 
presenting to different care settings (e.g. emergency department, urgent 
care, ambulatory practice) 
 
Patient Admitted to 
Hospital or ED 
Checks Member Status 
With Participating Plan 
Payer Sends Clinical 
Activity History from 
Claims Data as a  
CCD/A or PDF 
Clinical Activity 
History 
ADT 
Hospital or ED Receives Payer Clinical 
Activity History 
Clinical Activity 
History 
HSX Services 
Value Realization for Members/Participants 
Clinical Activity History Use Case  
Available Information Provides Value 
Data available on the following: 
 
 • Patient Demographics  
• Patient's PCP  
• Past 6 Months 
• Rx Detailed Drug List 
• Past Year 
• ED Visits 
• Past 2 Years 
• Disease Conditions  
• Primary Procedures 
• Outpatient Procedures 
• Office Visits 
• Specialists Seen 
• Imaging 
• Past 4 Years 
• Inpatient Admissions  
• Immunizations 
• Lab Results 
• Alerts by Condition - Gaps in 
Care  
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Clinical Activity History 
Total Documents Delivered by Organization 
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HSX Services 
Value Realization for Members/Participants 
Encounter Notification Service (ENS): 
- By subscription, requested patient emergency and inpatient admits and discharges 
are sent to participants (real-time or as a summary list) 
- Breadth of notifications dependent on ADT feeds HSX members provide 
      (33 hospitals as of September 2016) 
 
 
 
 
 
List of Admits/Discharges 
PCP or Care Team Subscribes 
to Patients or Members 
Subscribing PCP or Care 
Team Receives List of Admits 
for Subscribed Patients or 
Members 
ADT 
HSX Member 
Hospital/Health System 
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Encounter Notification Alerts 
Data to Participants 
Notifications deliver the following information related to patient 
encounters on a subscription basis: 
*Data provided in notifications can vary by hospital source.  HSX has developed an 
ENS Data Matrix that shows what subscribers can expect to receive in notifications 
from the hospitals that currently participate in the service.  
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ENS Patient Subscriptions & Notifications 
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HSX Services 
Value Realization for Members/Participants 
Clinical Data Repository (CDR): 
 
• A central repository, hosted by HSX, that 
contains clinical data provided by its 
Participants 
• Provides access, using designated role-
based controls, to view a patient’s 
longitudinal health record, based on data 
sources contributing across the region  
• Access granted through a portal or 
integration with an electronic health 
record 
• Complementary to other population health, 
care coordination and reporting 
tools/platforms 
• Data gathered to date includes ADTs to 
support the Encounter Notification 
Service 
• Implementation work underway to include 
CCDAs from Hospital Members; expanding 
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Enabling Exchange within a Layered Ecosystem 
 Hospital/ Health 
System EMR/IDN 
Region/Member  
Connections/Exchange 
Neighboring HIO-HIO 
Connectivity  
State Exchange 
National Exchange – 
Sequoia Project and 
Global Exchange 
 Intra-State Exchange is Live. 
 Connecting to eHealth Exchange – The National Exchange – Planned for 
2017. 
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Patient Location Service and International 
Exchange 
Building A Community Asset  
 • A Patient Location Service - Idea 
Generated Based on Amtrak 
Accident in May 2015. 
• Urgent Patient Activity 
Liaison(UPAL)  
• Repurpose Hospital ADTs – HSX 
becomes a Community Asset 
 
 
• Launched Family Reunification Service Initially for 
Papal Visit and Again for the DNC  
 
• Tested International Exchange in Preparation for Papal 
Visit.   
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Motion Story 
Encounter Notification Service (ENS) 
And  
Clinical Data Repository (CDR) 
 
August 2016 
30 
 
 
 
 
Provider  
Engagement & Adoption  
 
What is Engagement & Adoption? 
Engagement  
• Capturing the attention and interest of HealthShare Exchange (HSX) users  
• Aligning HSX users with the nature and value of Health Information Exchange 
(HIE) 
• Generating user participation in HSX by reinforcing the need for this clinical 
data and inspiring user desire for HIE 
 
Adoption  
• Integration of HIE functionality into daily workflow 
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What E&A is Not 
• E&A is distinct from a member’s plan for implementation 
• E&A is not about deploying the technology and making sure that it works 
• Deployment & testing will occur before and during E&A efforts 
32 
Are You Ready for our Platinum Member 
Challenge?  
33 
 
 
 
 
Privacy and Security 
Opt-Out and Consent  
• HSX operates as an Opt-Out model in alignment with the 
Commonwealth, i.e., patients have the right to block electronic 
access to their information through HSX. 
• An important exception to the Opt-Out model that is required by law 
is reportable health information for public health. 
• In addition, certain health information must have a patient consent to 
share, e.g., Mental Health Treatment, Alcohol and Drug Treatment, 
and HIV/AIDS Status information. 
 
Patient Awareness 
• Providers are required to update their HIPAA Notice of Privacy 
Practices (NPP) to include their participation with HSX. 
• Providers must also make available to patients information on how 
to opt out, including the Opt-Out Forms and contact information. 
• Patients will be responsible for completing and submitting the Opt-
Out forms. 
 
Privacy - Consent and Patient Awareness 
13 
HSX has an Opt-Out Model   
• HSX operates as an Opt-Out model in alignment with the 
Commonwealth, i.e., patients have the right to block electronic access 
to their information through HSX. 
• Providers will need to make information available about how to Opt 
Out available for patients.  
• Patients will be responsible for completing and submitting the Opt-Out 
forms. 
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Privacy - Consent and Patient Awareness  
(continued) 
 
Patient notification 
for Participation 
with HSX is 
Required for the 
Encounter 
Notification Service. 
• One option is to 
update the HIPAA 
Notice of Privacy 
Practices (NPP) to 
include their 
participation with HSX. 
• Another option is 
website notification. 
• HSX provides 
recommended 
language.  
No Patient consent 
is required with 
Direct 
• HSX is deemed a 
Conduit  
• Direct Secure 
Messaging is 
Replacing a Fax   
Although a BAA is not 
necessary, HSX is 
initiating BAAs with all 
entities that participate 
with HSX. 
Direct Secure Messaging – Live in January 2015 
• Health Information Service Provider (HISP) deployment continues 
• Discharge Information (Automated Care Team Finder – ACTF) and Clinical Activity    
• History (CAH) use case adoption begin to scale (initial Live In Test – 2013)  
• Hospital Data Feed Implementation to support Enhanced Direct & Future Services begins 
• Active Ambulatory Practice Participant Recruitment  
Encounter Notification Services (ENS) – Live in April 2015 
• Pilot for Encounter Notification Service  
• Hospital Data Feed Implementation continues 
Clinical Data Repository – Live Q3 in 2016 
• HSX receives additional data feeds from members (e.g. CCDs, Labs, Radiology Reports, 
Transcribed Documents) 
• Query Portal Implementation begins 
• ENS begins to scale across HSX membership 
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Privacy Program 
• HSX has a Privacy and Security Workgroup that was established 
in March 2015 and reports to the Finance and Audit Committee. 
• System for Consumer Opt-Out and Opt-Back In. 
• Provision of guidance for Participants regarding consent 
management and legal compliance related to super-protected 
data. 
• Implementation of a Consumer Awareness workgroup and 
planned Consumer Campaign. 
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Security Program 
• Annual Risk Assessments 
• HSX Utilizes MedITology as a Third Party Independent 
Assessor of our Program 
• Helped in 2015 to Develop Privacy and Security Policies.  
Located on our website at www.hsxsepa.org/policies  
• Annual Penetration Testing 
• MedITology Performs as a Third Party Independent Assessor 
of our Technology 
• Audit and Monitoring Policies Have Been Adopted 
• Currently Working on Developing Comprehensive Audit and 
Monitoring Processes – Including CDR usage 
• HSX has $5M in Cyber Insurance Coverage - Required by State 
to be a certified HIO for PA. 
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Population Health  
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How HSX can use its Technology for  
Population Health? 
• The Clinical Data Repository presents an opportunity to use patient health data to 
measure disease prevalence and the effectiveness of medications, screenings, etc. 
• Use this as the source of data analytics 
• Emergency Notification Service allows providers to see how frequently their patients 
are being admitted and discharged to hospitals and emergency rooms  
• Can flag these patients as “high risk” and follow up with them to improve their 
health. 
• Enables PCPs to closely monitor their patients which may ultimately improve health 
outcomes for patient populations. 
 
 
 
• Direct Secure Messaging: HSX and the Freedom Valley 
YMCA executed an agreement for the YMCA, a community 
service provider, to use DSM to receive referrals 
electronically from primary care physicians for a Diabetes 
Prevention Program (DPP). The YMCA participates in DPP, a 
grant supported program sponsored by the Centers for 
Disease Control and Prevention (CDC).  
 
 
• Health Plan Quality Reporting:  This service provides HSX participating health plans 
with access to medical records data in HSX’s Clinical Data Repository (CDR) in a secure 
and auditable manner for Health Effectiveness Data and Information Set (HEDIS) 
reporting cycles. 
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HSX’s Current Involvement in Population Health 
Services 
• Population Health Improvement Collaborative (PHIC) 
• Spearheaded by Health Partners Plans (HPP). The PHIC allows health care 
leaders and community organizations to work together as they develop 
strategies to address the health care needs of HPP’s population. PHIC has work 
group programs on Asthma and Diabetes patient populations that have 
developed specific initiatives to improve care delivery on a population basis 
• North Philadelphia Accountable Health Community Advisory Board (AHC) 
• HSX sits on an advisory board led by Dr. Susan Freeman, CMO of Temple and 
CEO of Temple Center for Population Health that was created in order to support 
a Centers for Medicare and Medicaid Innovation Grant.  
• Health Enterprise Zone Initiative (HEZ) 
• HEZ focuses on the population living within certain zip codes, neighborhoods 
surrounding the broad street area that have been targeted because of their large 
disparities and poor health outcomes.  
• Health Care Innovation Collaborative 
• HSX has been engaged by the CEO Council for Growth (CEO Council) as a 
stakeholder in their Health Care Innovation Collaborative. The CEO Council is a 
devoted group of business, higher education, and civic leaders who commit their 
time and efforts to enhance economic growth and prosperity in the 11-county 
region across Northern DE, Southern NJ and Southeastern PA. 
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HSX’s Future Involvement in Population Health 
HSX has received numerous requests for its services: 
• The Philadelphia Department of Public Health 
• The Department has been working with HSX staff to evaluate the potential benefit of using HSX data to 
assess at risk populations from a demographic and geographic perspective. The initial focus has been on 
tracking the Body Mass Indices for adults in the Philadelphia area.  
• Public Health Reporting 
• With HSX’s participation in the Pennsylvania Patient & Provider Network (P3N) there are opportunities to 
explore more efficient mechanisms for public health reporting and access to public health data. 
• PENN Medicine’s Radiology Initiative 
• Physicians from PENN Medicine’s Radiology service approached HSX with a request regarding whether or 
not the CDR could be leveraged to track patients who had testing done by PENN Medicine’s radiology 
department. 
• The Children’s Hospital of Philadelphia (CHOP) 
• CHOP has approached HSX on a couple of occasions to discuss including a description of HSX in grant 
applications. There was one project that involved evidence based medicine best practice protocols for 
Asthma patients. 
• NantHealth’s Cancer Research 
• Looking to enroll cancer patients in an initiative to perform evidence based interventions. For patients who 
consent to participate in the precision based treatment protocol, NantHealth would want access to data in 
HSX’s CDR. 
• Alpine Home Care 
• Wants to partner with HSX in identifying patients who are at higher risk for home health services. They are 
looking to develop a predictive model in order to anticipate which patients are at a higher risk for needing 
access to home health care. 
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Proposed Next Steps for Population Health  
Establish a work group on Population Health that reports to 
the Clinical Advisory Committee to guide and shape what 
HSX’s role would be for Population Health.  
• Develop a Population Health Use Case for HSX in addition to 
what is already being done via ENS, DSM and available 
through the acceptable use of the CDR. 
• Develop a policy infrastructure for population health 
initiatives that would allow access to the CDR for research or 
analytic purposes.  
• With the guidance and direction of the HSX Finance and 
Audit Committee, evaluate the potential for increased 
revenues from entities that want to leverage and access the 
CDR for population health purposes. Determine the financial 
framework for population health. 
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Population Health Workgroup 
Kick-off meeting October 24, 2016 
 
Zip Codes 
Greater than  
10 ED Visits 
Greater than  
20 ED Visits 
19103 1 0 
19104 1 0 
19106 1 0 
19107 11 2 
19111 4 0 
19114 4 1 
19115 2 1 
19119 3 3 
19120 8 2 
19121 7 2 
19122 1 1 
19123 1 0 
19124 38 4 
19126 1 0 
19131 5 0 
19132 4 1 
19133 3 0 
19134 5 0 
19135 6 3 
19136 1 0 
19137 4 0 
19138 9 1 
19139 1 1 
19140 17 2 
19141 16 3 
19143 4 2 
Zip Codes 
Greater than  
10 ED Visits 
Greater than  
20 ED Visits 
19144 10 3 
19145 1 0 
19146 7 2 
19147 1 0 
19148 2 0 
19149 6 2 
19150 1 0 
19151 5 2 
19154 2 1 
Total 194 39 
• Patient Living in Specific Zip Codes 
• Data Providers from July 1, 2015 
through December 31, 2015 
• Does NOT Include all Hospitals in the 
Philadelphia for the Entire Time Period. 
 
Philadelphia County Hospital Emergency 
Department Visits 
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Hospital ED Visits 
North Philadelphia 
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Philadelphia Diagnosis and Count 
ICD-10 Diagnosis Count 
Essential (primary) hypertension  25,806  
Hyperlipidemia, unspecified  12,267  
Encntr screen mammogram for malignant neoplasm of breast  11,738  
Type 2 diabetes mellitus without complications  9,675  
Gastro-esophageal reflux disease without esophagitis  9,070  
Encntr for general adult medical exam w/o abnormal findings  8,032  
Personal history of nicotine dependence  6,297  
Unspecified asthma, uncomplicated  5,267  
Unspecified abdominal pain  4,991  
Chest pain, unspecified  4,260  
Anemia, unspecified  3,467  
Athscl heart disease of native coronary artery w/o ang pctrs  3,399  
Cough  3,347  
Long term (current) use of aspirin  3,337  
Headache  3,206  
Low back pain  2,770  
Encntr for gyn exam (general) (routine) w/o abn findings  2,619  
Tobacco use  2,433  
Nicotine dependence, unspecified, uncomplicated  2,392  
Acute kidney failure, unspecified  2,374  
Anxiety disorder, unspecified  2,241  
Major depressive disorder, single episode, unspecified  2,112  
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Philadelphia Obesity By Age Group 
Age 
Groups 
American 
Indian or 
Alaska 
Native 
American 
Indian or 
Alaska 
Native Asian Asian 
Black or 
African 
American 
Black or 
African 
American Hispanic Hispanic 
Other 
Race 
Other 
Race White White Total Total Total 
Female Male Female Male Female Male Female Male Female Male Female Male Female Male 
20-29 15% 8% 13% 14% 42% 21% 30% 23% 33% 18% 24% 16% 33% 18% 27% 
30-39 22% 24% 14% 18% 58% 31% 37% 34% 31% 21% 34% 26% 43% 27% 36% 
40-49 21% 42% 13% 17% 61% 41% 44% 41% 43% 33% 37% 38% 47% 38% 43% 
50-59 22% 0% 12% 14% 59% 41% 46% 44% 38% 30% 36% 38% 45% 38% 42% 
60-69 42% 17% 12% 9% 57% 34% 42% 34% 39% 28% 35% 37% 42% 35% 38% 
≥70 0% 43% 10% 8% 39% 25% 26% 25% 30% 23% 32% 25% 32% 24% 29% 
Total 22% 21% 13% 13% 53% 33% 38% 34% 35% 25% 33% 30% 40% 30% 36% 
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Caring Means Sharing!  
 
What's Next For HSX?   
• Build a Community Asset 
• Promote improved patient care through data 
sharing 
• Foster healthcare collaboration and innovation. 
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Thank You! 
 
HealthShare Exchange of 
Southeastern Pennsylvania, Inc. 
1801 Market Street, Suite 750 
Philadelphia, PA 19103  
www.hsxsepa.org 
Caring Means Sharing!  
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Additional Quality Reporting 
Information  
51 
Quality Reporting Areas of Interest 
• Areas Where HSX Has Received Interest In Being 
Able to Report On 
• Asthma Adults and Children 
• Obesity Adults and Children 
• Tobacco Use 
• Diagnosis Prevalence 
• Overdose Where Previously Seen in the Emergency 
Department 
• Location Based Reports for Example Census Track and 
Zip Code 
51 
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HSX Patients By State Top 6 
State Patients Percentage 
PA 3,076,201 89.17% 
NJ 305,708 8.86% 
DE 26,843 0.78% 
FL 7,311 0.21% 
NY 6,897 0.20% 
MD 4,561 0.13% 
Total 3,449,821 
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Admission and Discharge 
Encounters 
 580,479  
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ENS Subscriptions as Percent of Net MPI 
1,831,124 2,011,777 
2,193,052  2,344,839  
2,470,326 
 2,801,192  2,949,694 
 3,433,455   3,548,392  
 3,651,196   3,739,529  
 3,853,013  
1,110,856 1,198,617 1,280,434 
 1,421,507  1,490,373 
1,703,329 1,811,234 
1,913,093 
2,277,704 2,387,780 
2,484,756 2,481,061 
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ENS Patient Subscriptions & Notifications 
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HSX Clinical Data Repository 
57 
Hospital Data Contributors 
• Number of Hospital Encounters: 33 of 37  and 4 More By 
July 2017 
• Number of Hospital Clinical Documents: 2 of 37 and 7 More 
by December 2016 and 10 More By December 2017 
Zip Codes 
Greater than  
10 ED Visits 
Greater than  
20 ED Visits 
19103 1 0 
19104 1 0 
19106 1 0 
19107 11 2 
19111 4 0 
19114 4 1 
19115 2 1 
19119 3 3 
19120 8 2 
19121 7 2 
19122 1 1 
19123 1 0 
19124 38 4 
19126 1 0 
19131 5 0 
19132 4 1 
19133 3 0 
19134 5 0 
19135 6 3 
19136 1 0 
19137 4 0 
19138 9 1 
19139 1 1 
19140 17 2 
19141 16 3 
19143 4 2 
Zip Codes 
Greater than  
10 ED Visits 
Greater than  
20 ED Visits 
19144 10 3 
19145 1 0 
19146 7 2 
19147 1 0 
19148 2 0 
19149 6 2 
19150 1 0 
19151 5 2 
19154 2 1 
Total 194 39 
• Patient Living in Specific Zip Codes 
• Data Providers from July 1, 2015 
through December 31, 2015 
• Does NOT Include all Hospitals in the 
Philadelphia for the Entire Time Period. 
 
Philadelphia County Hospital Emergency 
Department Visits 
 
Zip Codes 
Greater than  
10 ED Visits 
Greater than  
20 ED Visits 
19120 8 2 
19121 7 2 
19122 1 1 
19123 3 0 
19124 38 4 
19125 0 0 
19126 1 0 
19130 0 0 
19131 5 0 
19132 4 1 
19133 3 0 
19134 5 0 
19138 9 1 
19140 17 2 
19141 16 3 
19144 10 3 
Total  125 19 
• Patient Living in Specific 
Zip Codes 
• Data Providers from July 
1, 2015 through 
December 31, 2015 
• Does NOT Include all 
Hospitals in the 
Philadelphia for the 
Entire Time Period 
 
North Philadelphia Hospital Emergency 
Department Visits 
 
60 
Hospital ED Visits 
North Philadelphia 
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100 
15 
25 
4 
Zip 
Codes 
Admit, Discharge, 
Transfers April 2016 
19102 10 
19103 7 
19104 45 
19106 4 
19107 60 
19111 489 
19114 90 
19115 156 
18118 5 
19119 151 
19120 1,149 
19121 242 
19122 128 
19123 22 
19124 1,250 
19125 78 
19126 211 
19127 12 
19128 106 
19129 84 
19130 31 
19131 162 
19132 468 
19133 409 
Zip 
Codes 
Admit, Discharge, 
Transfers April 2016 
19134 818 
19135 337 
19136 231 
19137 63 
19138 636 
19139 92 
19140 1,264 
19141 739 
19142 40 
19143 98 
19144 687 
19145 117 
19146 71 
19147 18 
19148 40 
19149 418 
19150 133 
19151 103 
19152 165 
19153 8 
19154 120 
19160 3 
19170 2 
Total 11,736 
• Patient Living in Specific Zip 
Codes 
• Encounters April 2016 One 
Medicaid Health Plan 
• Does NOT Include all 
Hospitals in the Philadelphia 
for the Entire Time Period 
Philadelphia County Hospital Admits, Discharges 
and Transfers - April 2016 
Zip Codes 
Admit, Discharge, 
Transfers April 2016 
19120 1,149 
19121 242 
19122 128 
19123 22 
19124 1,250 
19125 78 
19126 211 
19130 31 
19131 162 
19132 468 
19133 409 
19134 818 
19138 636 
19140 1,264 
19141 739 
19144 687 
Total: 7,658 
• Patient Living in Specific 
Zip Codes 
• Encounters April 2016 
One Medicaid Health 
Plan 
• Does NOT Include all 
Hospitals in the 
Philadelphia for the 
Entire Time Period 
 
North Philadelphia Hospital Admits, 
Discharges and Transfers – April 2016 
63 
North Philadelphia 
Hospital Admit, Discharge, and Transfers April 2016 
636 
687 
739 
1149 
1250 
1264 
468 409 
818 
162 
242 128 
22 31 
211 
Allegheny Ave 
64 
Diagnosis  
Reporting  
65 
Philadelphia Diagnosis and Count 
ICD-10 Diagnosis Count 
Essential (primary) hypertension  25,806  
Hyperlipidemia, unspecified  12,267  
Encntr screen mammogram for malignant neoplasm of breast  11,738  
Type 2 diabetes mellitus without complications  9,675  
Gastro-esophageal reflux disease without esophagitis  9,070  
Encntr for general adult medical exam w/o abnormal findings  8,032  
Personal history of nicotine dependence  6,297  
Unspecified asthma, uncomplicated  5,267  
Unspecified abdominal pain  4,991  
Chest pain, unspecified  4,260  
Anemia, unspecified  3,467  
Athscl heart disease of native coronary artery w/o ang pctrs  3,399  
Cough  3,347  
Long term (current) use of aspirin  3,337  
Headache  3,206  
Low back pain  2,770  
Encntr for gyn exam (general) (routine) w/o abn findings  2,619  
Tobacco use  2,433  
Nicotine dependence, unspecified, uncomplicated  2,392  
Acute kidney failure, unspecified  2,374  
Anxiety disorder, unspecified  2,241  
Major depressive disorder, single episode, unspecified  2,112  
66 
Philadelphia Zip Code 19124 Diagnosis, 
Zip, and Count 
Philadelphia Zip Code 19124  Count 
Alcohol abuse, uncomplicated  466  
Anxiety disorder, unspecified  415  
Essential (primary) hypertension  1,244  
Exposure to other specified factors, initial encounter  267  
Gastro-esophageal reflux disease without esophagitis  434  
Headache  342  
Hyperlipidemia, unspecified  447  
Long term (current) use of aspirin  331  
Low back pain  295  
Major depressive disorder, single episode, unspecified  427  
Nicotine dependence, unspecified, uncomplicated  1,048  
Personal history of nicotine dependence  337  
Type 2 diabetes mellitus without complications  546  
Unspecified abdominal pain  344  
Unspecified asthma, uncomplicated  748  
Total 7,691 
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Percentage of Obesity in 
Philadelphia 
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Philadelphia Obesity By Age Group 
Age 
Groups 
American 
Indian or 
Alaska 
Native 
American 
Indian or 
Alaska 
Native Asian Asian 
Black or 
African 
American 
Black or 
African 
American Hispanic Hispanic 
Other 
Race 
Other 
Race White White Total Total Total 
Female Male Female Male Female Male Female Male Female Male Female Male Female Male 
20-29 15% 8% 13% 14% 42% 21% 30% 23% 33% 18% 24% 16% 33% 18% 27% 
30-39 22% 24% 14% 18% 58% 31% 37% 34% 31% 21% 34% 26% 43% 27% 36% 
40-49 21% 42% 13% 17% 61% 41% 44% 41% 43% 33% 37% 38% 47% 38% 43% 
50-59 22% 0% 12% 14% 59% 41% 46% 44% 38% 30% 36% 38% 45% 38% 42% 
60-69 42% 17% 12% 9% 57% 34% 42% 34% 39% 28% 35% 37% 42% 35% 38% 
≥70 0% 43% 10% 8% 39% 25% 26% 25% 30% 23% 32% 25% 32% 24% 29% 
Total 22% 21% 13% 13% 53% 33% 38% 34% 35% 25% 33% 30% 40% 30% 36% 
69 
Philadelphia County Asthma Reporting 
Age 1 Through 18 Hospital Admissions July 1, 2015– June 30, 2016 
589 
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